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found her moribund. She died eleven hours after delivery, and with but 
trifling additional loss of blood, with all the well-known phenomena of 
flooding in an extreme degree. 

In this instance, certainly not a solitary one, there was evinced a re- 
markable intolerance of the loss of blood, which, comparatively, was in- 
considerable-that is to say, not more than usually results on the healthy 
contraction of the uterus, and to this death was evidently due. 

The case of convulsions occurred in a primary labor ; and a copious 
venesection, to 35 ounces, followed up by nauseating doses of the tar- 
tarized antimony, failed in procuring any very sensible mitigation of the 
paroxysms. The child, after a labor of about 14 hours' continuance, 
was expelled in a fearful fit, and in a state of perfect unconsciousness on 
the part of the patient. The tits, it may be mentioned, corresponded with 
the pains, and three or'four assistants were, nt these times, necessary to 
control her involuntary movements. The child, which was premature, 
was stillborn ; but the woman made a speedy recovery. 

REVIEW OF DR. GROSS'S PATHOLOG1C:IL ANATOMY. 

[Continued from pnge 92.1 

THIS chapter upon the Nervous System closes what we may style the 
first division of the second part of the work. The author proceeds to the 
consideration of the lesions of organs, commencing with the eye, and pro- 
ceeding down to the thoracic and al~dominal viscera. Passing by the 
chapters upon the eye and the ear, we shall present to the reader the sub- 
stance of what is said upon hypertrophy o f  the thymus gland. This 
disease has lately attracted considerable attention, and has been described 
by Dr. Kopp under the name of thymic asthma. It is not proper to call 
hypertrophy of this gland thymic asthma itself. I t  is the cause of it. 
The  former may exist without the latter; yet when the organ becomes so 
much enlarged that it compresses the lungs and trachea, that train of 
symptoms called asthmatic must necessarily occur. The term, however, 
is correct, as it indicates to us very readily the yfons et origo of the disease. 
W e  presume if, during the enlargement of the thyroid body, it should so 
compress the trachea as to produce the ordinary symptoms of asthma, the 
case might be appropriately styled thyroid asthma. Thymic asthma is a 
disease of childhood. c c  The pathognomonic sign of the disease is a short, 
acute, hissing inspiration, alternating with a weak, croup-like expiration. 
Males are more liable to it than females." 

The chapter on the Thyroid Gland is occupied chiefly with a descrip- 
tion of hypertrophy of this body, or bronchocele, which is attributed to 
"inflammatory irritation, pursuing a slow, chronic march." 

The chapter upon the Respiratory Apparatus occupies near one hun- 
dred pages. Jt is divided into three sections: 1,  Lesions of the A i r  
Passages; 2, Lesions of the Lungs;  and, 3, Lesions o f  the Pleura. 
Our author refutes the notion of Stokes and others, that the lining mem- 
brane of the bronchia, when it pnssc.: do:m into the smallcr ramifications, 
becomes changed from a mucous to a serous tissue. 
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" How this notion originated it is difficult to determine, for it is by no
means necessary, I conceive, that, because these tubes are occasionally
the seat of plastic inflammation, they should be lined with a serous mem-
brane. The mucous textures are not, it is true, very prone to this spe-
cies of irritation ; still the formation of fibrinous concretions is sufficiently
common, even in them ; and the effusion of lymph in the minute bron-
chial ramifications should not therefore be a matter of greater surprise than
in the larynx, oesophagus, nasal duct, uterus, or bowel. That the lining
membrane is somewhat modified in these situations I do not feel disposed
to deny, but that the change is so complete as is contended for by certain
writers, seems to me to be unfounded in fact, and unsupported even by
analogy."
The lesions of the lungs, which come under our author's notice, are

acute inflammation, abscess, gangrene, chronic inflammation, oedema, em-
physema, apoplexy, encephaloid, melanosis, serous cysts, hydatids, calca-
reous concretions, hypertrophy, atrophy, tubercular phthisis. Some of
these diseases are very rare. Such are encephaloid, melanosis, serous

cysts and hydatids.
Pulmonary apoplexy is divided into the vesicular and interlobular—the

blood in the one being retained in the air-cells, in the other extravasated
into the connecting cellular tissue. " In the former, the blood is collected
into round, circumscribed masses, from the size of a pea to that of an
apple. In the latter, the fluid ruptures the air vesicles, and is extravasated
into the intervening cellular tissue, breaking it down into a ragged, shreddy
substance, in appearance not unlike a coarse sponge, saturated with dark
blood. The blood may flow from the mucous membrane of the bran-
chiae as a simple exhalation, or directly from a lacerated vessel. Hyper-trophy of the right ventricle of the heart, with contraction of the mitral
valves, seems to be the most frequent cause, by far, of this lesion."
Nearly a third of the chapter upon the respiratory apparatus is taken

up in describing the most interesting of all the diseases of the lungs,
phthisis. We shall not attempt to give as much as a general view of
this chapter, but would beg the reader to purchase the work and read it
for himself carefully. We must present him, however, a few lines on the
subject of cicatrization of pulmonary cavities. It is well known that after
tubercles have existed in the lungs for an indefinite length of time, they
undergo a process of softening, and among the changes induced by this
softening "the most important is the formation of excavations, caverns, or
fistulous apertures." Now these cavities are susceptible of cicatrization,
as post-mortem examinations have frequently demonstrated.
" There are three ways in which the healing may take place, each of

which is deserving of a brief notice. In one of these, which is by far
the most common, the cavern remains open, and its surface become lined
with a thin layer of plastic lymph : this adheres more or less strongly to
the surrounding textures, is gradually organized, and finally converted into
a membrane, which possesses all the properties of the mucous tissue, ex-
cepting that it is devoid of mucous glands, and therefore incapable of se-
creting genuine mucous matter. Secondly, the cicatrization may be ef-
fected by the contraction of the excavation, and the slow but steady ag-
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glutination of its sides, through the intervention of dense cellular sub- 
stance of new formation; and, thirdly, by an effusion of coagulating 
lymph, or repeated depositions on the inner surface of the cavity, form- 
ing a white bluish mass;more or less dense in its structure, in which the 
bronchial tubes may be seen abruptly terminating. In the last two va- 
rieties of cicatrization, the contraction of the accidental tissue gives rise 
to a puckering of the lung, which is most distirlctly marlted when the 
serous envelope of the organ is forced to follow the retrocession of the 
parenchymatous substance. These scars-for tl~us they n ~ a y  be called 
-are most common in the apex of t11e lung ; and they may assume va- 
rious figures--oval, circular, linear, arborescent, or stellated." 

The fact that cicatrization of pulmonary cavities may take place, is 
proof positive of the curability of pulmonary phthisis at this late stage. 

The diseases of the heart and its membranes (the pericardium and en- 
docardium), form the subject of the next chapter, fiom which we extract 
the following excellent remarks. 

"Hypertrophy of the walls of the ventricles generally results from great 
and habitual accurnulations of blood in their cavities, produced by disease 
of the semi-lunar valves, or contraction of the mouth of the aorta and pul- 
monary artery. In the same way may arise hypertrophy of the auricles ; 
or it may be occasioned, more directly, by a narrowing of the auriculo- 
ventricular apertures, preventing the ready ingress of blood from one 
chamber of the organ into the other. Hypertrophy of the right side is 
also frequently dependent upon disease of the lungs, as tubercles, emphy- 
sema, and hepatization of their tissue. 

An increase of the muscular substance of the heart necessarily implies 
an increase of power; and hence one of the most prominent effects of 
this state would be to force the blood with more vigor and velocity upon 
the different tissues and organs. Let us suppose that the individual is 
laboring under hypertrophy of the left ventricle. He would have a 
strong, bounding pulse, frequent attacks of headache, bleeding at the 
nose, ringing in the ears, and perhaps ultimately die of cerebral apoplexy 
-all these circumstances depending not so much, as it is supposed by 
some, upon the increased amount of blood sent through the systemic cir- 
culation, as upon the power with which it is impelled by the overgrown 
ventricle of the left side of the heart. In the same manner, hypertrophy 
of the right ventricle may bring about engorgement of the pulmonary tis- 
sue, with all the train of secondary effects, such as apoplexy, cedema and 
dyspncea, which are known to result fiom habitual accumulations of blood. 

"The physical signs of hypertrophy consist in increased impulsion of 
the heart against the walls of the chest, diminution of the natural sound, 
and dulness on percussion. In the simple form of the disease, as well as 
in that with dilatation, the sound is sometimes nearly lost, or converted 
into an obscure purring. 

[To be continued.] 
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